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After hip fracture surgery, patients seldom return to their prefracture functional state and there is a 43%
rate of mortality and institutionalisation of postsurgery hip fracture patients. A systematic literature
review was conducted to identify preoperative, perioperative, postoperative, and psychosocial factors
that may hinder postsurgery hip fracture patients from returning to previous functionality. Factors that
were identiﬁed as being associated with postsurgical outcomes were age, muscle strength, prefracture
living arrangements, number of daily medications taken, oxygen levels, fracture type and location,
haemoglobin (Hb) level, wait time prior to surgery, length of hospital stay (LOS), and dementia or
depression.
中 文 摘 要
髖部骨折手術後，病人很少回到自己的骨折前的功能狀態，而且有43%的病人有死亡或需要住進院舍的情
況。我們用系統性文獻回顧的方法，辨認手術前，手術中，手術後及社會心理等可能會阻礙接受髖部骨折手
術病人回到以前功能的因素。研究中被確定與手術後效果有關的因素是：年齡、肌肉力量、骨折前的生活安
排、每天服用的藥物、氧氣水平的數量、骨折的類型和位置、血紅蛋白水平、等待手術的時間、住院天數和
是否患老年癡呆症或抑鬱症。Introduction
Hip fractures among elderly patients in the Western world are
steadily increasing.1 According to Lin and Chang,2 a signiﬁcant
proportion (p < 0.05) of these patients do not regain prefracture
ability to perform activities of daily living (ADL), or to move outside
their homes to shop, go to the bank, etc. Orthopaedic surgeons
emphasise the need for surgical ﬁxation because their goal is to get
the patient back to their same level of prefracture functionality.2
Surgeons state that after surgery the bone will heal to its pre-
fracture state; however, most hip fracture patients seldom return to
their prefracture functional level. There is a high mortality rate as
well as an increase in institutionalisation of hip fracture patients.3
Although surgical procedures for hip fractures continue to
improve, the medical community grapples with the question of
how to help patients return to their prefracture level of function.
Factors that affect whether a patient will return to their prefracture
functionality can be grouped into preoperative, perioperative, and
postoperative factors.mail.com.
sociation and Hong Kong College of OrthFactors affecting recovery
Preoperative factors
Kristensen et al4 and Beloosesky et al5 found a strong relation-
ship between the functional levels preoperatively and post-
operatively. Kristensen et al4 studied prefracture functional level
using the New Mobility Score (NMS) for 280 patients and found
that age, low prefracture functional level, and intertrochanteric
fracture were associated with a longer length of time for a patient
to regain independent postoperative mobility (Table 1). Beloosesky
et al5 used the preoperative Hand Grip (HG) and the postoperative
Functional Independence Measure (FIM) to study the relationship
between muscle strength in the hand grip of 105 patients and their
mobility and ability to provide self-care 6 months postoperatively.
Patients' lower scores on the HGwere highly correlatedwith poorer
motor functioning at the 6-month time point. While Kristensen
et al4 had a sufﬁcient number of participants (n ¼ 280), Beloosesky
et al5 had a much smaller sample (n ¼ 105), so the results were
inconclusive. In another project, Bj€orkelund et al1 studied 428
consecutively admitted hip fracture patients aged 65 years or older
for preoperative admission factors and their relationship to the 4-opaedic Surgeons. Published by Elsevier (Singapore) Pte Ltd. All rights reserved.
Table 1
Preoperative factors predictive of poor postfracture recovery of independence
(simple and multiple regression analysis; n ¼ 280)
Predictive variables Crude OR (95% CI) p Adjusted OR
(95% CI)
p
Age (continuous) 1.090 (1.048e1.132) <0.001 1.046 (1.001e1.093) 0.04
Low prefracture
functional level
24 (8e69) <0.001 18 (6e55) 0.001
Intertrochanteric
fracture
2.3 (1.3e4.1) 0.005 4.2 (2e9) <0.001
CI ¼ conﬁdence interval; OR ¼ odds ratio.
Note. From “Prefracture functional level evaluated by the New Mobility Score pre-
dicts in-hospital outcome after hip fracture surgery” by M. Kristensen et al, 2010,
Acta Orthopaedica, 81, p. 296e302. Copyright 2010, Nordic Orthopaedic Federation.
Reprinted with permission.
Table 2
Perioperative factors associated with mortality 4 months after hip fracture [multiple
logistic regression analysis; n ¼ 68 (15.9% of initial study population; n ¼ 428)]
Predictive variables OR 95% CI p
Dependency for ADLs 8.11 3.92e16.77 <0.001
Fasting  12 hours 2.16 1.05e4.43 0.036
Blood transfusion > 1 unit 2.01 1.06e4.01 0.048
ADLs ¼ activities of daily living; CI ¼ conﬁdence interval; OR ¼ odds ratio.
Note. From “The inﬂuence of perioperative care and treatment on the 4-month
outcome in elderly patients with hip fracture” by K. Bj€orkelund et al, 2011, AANA
Journal, 79, p. 51e61. Copyright 2011, American Association of Nurse Anesthetists.
Reprinted with permission.
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independently or dependently, ability to walk unassisted or not,
having or not having a diagnosis of dementia prior to admission,
and taking more or less than four prescribed daily medications
prior to their hip fractures. These researchers also examined the
biochemical levels of haemoglobin (Hb), creatinine, and oxygen in
relation to the fracture type. Analyses showed that patients aged 85
years or older, who exhibited prefracture dementia, usedmore than
four prescribed drugs, and/or had a Hb-level of <10 g/dL were
unable to function independently and unable to walk alone. These
patients who had experienced trauma other than an undisplaced
intracapsular fracturewere signiﬁcantly (p¼ 0.014) associated with
mortality at 4 months postoperatively.1 This was a well-designed
study using a large number of patients (n ¼ 428) registered
through the Swedish National Hip Fracture register. The study was
limited by using a manual, retrospective collection method to
gather medical data.1 The results of these studies suggest that pa-
tients presenting with hip fractures should be screened for pre-
fracture factors that might put them at high risk for suboptimal
postsurgical outcomes.1,4,5
Perioperative factors
Bj€orkelund et al (2009)1 and Bj€orkelund et al (2011)6 studied the
effect of perioperative factors on postoperative outcomes in hip
fracture patients. In the 2009 article, Bj€orkelund et al1 discussed
how factors present at admission affected the perioperative out-
comes of elderly patients. Using a sample of 428 consecutively
admitted patients, these researchers found correlations between
preoperative admission information and complications during the
hospital stay. Patients who had lived dependently prefracture were
at an increased risk for complications. Also, hypoxaemia at
admission was signiﬁcantly (p ¼ 0.012) associated with in-hospital
complications, suggesting that oxygen therapy should be started as
early as possible postadmission for those patients noted to be
hypoxic (oxygen saturation SaO2 < 90%).6 Patients with basocer-
vical fractures, two-fragment and multi-fragment trochanteric
fractures, and subtrochanteric fractures were at risk for hospital
stays of 10 or more days.1 Taking four or more prescribed medica-
tions at admission was another risk factor indicating a greater po-
tential for hospital complications for patients. Ironically, these
researchers found that prefracture dementia or dependent living
situations predicted a length of stay (LOS) postoperatively of <10
days. The researchers explained this paradox by commenting that
these types of patients often lived in institutions to which they
returned after discharge.1 In 2011, Bj€orkelund et al6 published a
more detailed study on the inﬂuence of perioperative care and
treatment on the 4-month outcome of elderly hip fracture patients.
This was a descriptive study involving 436 patients, aged 65 yearsor older, during the same 3 months in 1999, 2000, and 2001.
Bj€orkelund et al6 reported that signiﬁcant factors independently
associated with death within the 4-month time period post-
operatively were: (1) fasting for 12 hours (p ¼ 0.036); (2) peri-
operative transfusion of1 unit of blood (p < 0.048); (3) dependent
living situation (p ¼ <0.001); and (4) displaced intrascapular frac-
ture (Table 2). According to Bj€orkelund et al6, if the oxygen level in
the operating room was <90%, the patient was more likely to
display confusion postoperatively. A presurgical waiting period of
>24 hours and a total blood loss of 0.3 L were predictors for hospital
stays >10 days. Bj€orkelund et al6 concluded that early oxygen
administration should be the standard of care, and that surgery
delays should be minimised. This study employed a sufﬁcient
number of participants (n ¼ 436) and utilised a standardised data
registration tool. However, obtaining clinical data retrospectively
from nonelectronic medical records allowed for weakness in the
study design. The article by Bj€orkelund et al1 published in 2009 and
the subsequent publication in 2011 by Bj€orkelund et al6 both point
to the need for themedical team involvedwith hip fracture patients
to analyse a patient's admission and perioperative factors in an
effort to predict potential postoperative outcomes and to plan
appropriate postoperative interventions.
Postoperative factors
In a retrospective, descriptive study regarding postoperative
determinants of ambulatory ability, Kondo et al7 examined the
relationship between the length of hospital stay and the number of
days postoperatively that partial weight bearing was initiated to
patients' ambulatory ability 3 months after hip fracture surgery.
The researchers mailed surveys to 140 patients in both Japan and
the United States, excluding patients who had previous hip fracture
surgery, cancer, or multiple fractures. The LOS was calculated from
the date of discharge minus the date of surgery. Fractures were
deﬁned as either a traumatic or pathologic fracture of the neck of
the femur. Kondo et al7 took into account comorbidities, including
anaemia, cancer, chronic obstructive pulmonary disease, diabetes,
hypertension, osteoporosis, pneumonia, and renal failure. They
found that the per day increase in the LOS before surgery was
associated with a 12% reduction in postoperative ambulatory ability
and that the per day delay in partial weight bearing was associated
with a 10% reduction in ambulatory level. They did not ﬁnd a sig-
niﬁcant correlation (p ¼ 0.0944) between LOS after the day of
surgery and the level of ambulatory ability 3 months postsurgery.
One limitation of this study was the comparison of results from two
very different countries with different health care systems and
cultures. The self-reporting survey was also a limiting factor.
Foss et al8 studied the validity of using the cumulated ambula-
tion score as an early predictor of postoperative morbidity, mor-
tality, and rehabilitation of hip fracture patients. Foss et al8 studied
426 patients who were mobilised and started an intensive, twice
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the 1st postoperative day. Postoperative complications, discharge
status, and 30-day mortality rates were noted. The cumulated
ambulation score was used to evaluate ambulatory capacity on a
day-to-day basis. The correlation between the postoperative length
of stay, postoperative complications, discharge status, and 30-day
mortality rates were statistically signiﬁcant (p ¼ 0.001). The re-
searchers concluded that the cumulated ambulation score was a
valid predictor of early postoperative outcome in patients with hip
fractures who had been admitted from home. One limitation of this
study is subject-selection bias in that it was conducted in a special
orthopaedic hip fracture unit where patients receive a multimodal
rehabilitation program.8
Sivertson et al9 investigated the validity of theMini Mental State
Examination (MMSE) and the Elderly Mobility Scale (EMS) using
physiotherapists. The researchers also used Timed Up and Go (TUG)
to measure physical mobility, balance, gait speed, and functional
ability. The patients' scores on the TUG were recorded and pre-
fracture activity level was noted. The study population consisted of
32 consecutively admitted patients who were admitted from their
homes. An independent physiotherapist assessed patients 3e5
days postsurgery using the MMSE, EMS, and TUG. Although the
sample population size was quite small, researchers showed that
using the EMS the physiotherapists' prediction of discharge desti-
nation was signiﬁcant (p ¼ 0.04). TUG and prefracture activity
showed a low correlation factor.
Taylor et al10 published a qualitative analysis of physiothera-
pists' perceptions related to discharge planning for patients
receiving rehabilitation after a hip fracture. These researchers
conducted a series of in-depth semistructured interviews of 12
physiotherapists currently providing rehabilitation services. Par-
ticipants were asked about: (1) discharge planning; (2) difﬁculties
walking at home and in the community; (3) barriers to walking at
home and in the community; and (4) their deﬁnition of community
ambulation. Participants were also free to raise new topics
regarding patients receiving rehabilitation. According to Taylor
et al10, themes that emerged from the interviews included: (1) the
need for safe and independent ambulation with appropriate gait
aids; (2) strength, balance, and endurance training; (3) the
importance of individual patient goals; and (4) environmental
safety factors at the discharge destination and in the community.
One of the main themes that emerged from this study was that
clinicians are more inﬂuenced by the needs of the individual pa-
tient than by objective criteria of performance. Although achieving
safe and independent ambulation was considered to be important
when planning the patient's discharge, clinicians did not specify
speed or distance parameters, which would indicate a patient's
walking abilities in quantiﬁable terms. There was also little
consideration given to factors that might preclude the patient's
return to independent ambulation, such as fear of re-injury, pain,
lack of conﬁdence in one's postfracture physical capabilities, and
navigation of terrain or obstacles that the patient might encounter
post hospitalisation. This might suggest that previous attempts to
quantify requirements for independent community ambulation
may not be relevant when clinicians develop discharge plans after a
hip fracture. Although this was a fairly rigorous study with tran-
scripts coded independently by two researchers, there were some
limitations. The interviews were conducted with a very small
number of clinicians and the study took place in only one reha-
bilitation centre. The inclusion of more participants may have
revealed more themes.
Several articles reviewed postoperative factors that may not be
routinely considered in treating hip fracture patients. Hagsten
et al11 conducted a randomised trial on the effects of occupational
therapy (OT) on improving a patient's ADL 2 months postsurgery.They deﬁned OT as activities that focus on routines necessary for
independent living and acknowledged that there have been no
controlled studies on whether this type of training expedites the
improvement of patients' ADLs. A total of 100 patients were
randomly selected for the study with 50 patients receiving OT and
50 patients in the control group that received routine postoperative
care. ADL levels were assessed on the Klein Bell (1982) ADL scale.
An experienced occupational therapist worked with the OT group.
At discharge, the OT group had better ADL ability within three of
the four Klein Bell areas. Age, sex, type of fracture, and LOSwere not
key factors in explaining the different outcomes. One limitation of
this study was that the nursing staff was not blinded as to which
patients were in the OT group and which were not. The researchers
stated that facilitating the rate of recovery to satisfactory ADL
functioning may have a positive socioeconomic effect on resources
spent on district nurses and stress levels of family members.
Shyu et al12 studied the impact of the needs of family caregivers
on the functional postoperative recovery of 120 recipients aged 65
years or older. Data were collected in face-to-face interviews with
family members, both preoperatively and at 1-, 2-, and 6-month
intervals postoperatively. Shyu et al12 found that the walking abil-
ity of a patient was highly associated with the health-related re-
sponses given on the questionnaire by the caregiver. Caregivers
who reported no need for social services also reported better trends
in patient postoperative recovery in walking ability and ADL than
caregivers who reported needing the services of at least one social
service. Caregivers who reported no need for support for stress
management consultation were associated with hip fracture pa-
tients who experienced signiﬁcantly (p ¼ 0.009) better trends in
regaining a higher level of daily living functionality. Researchers
concluded that patients might have better postsurgical function-
ality if caregiver-related needs for health care information, support
groups, and social services were addressed. Potential limitations of
the study included: (1) the relatively small size of the study group
(n ¼ 120); (2) questionable generalisability of results because the
study was carried out in Taiwan, and ﬁndings might not apply to
Western cultures; and (3) caregiver needs were only assessed
subjectivelydfrom the perspective of the caregivers themselves.
Shyu et al13 also studied the 2-year effects of an interdisciplinary
postoperative intervention approach for hip fracture patients older
than 60 years of age. The study included 82 patients in the control
group and 80 patients in the group who received intervention. All
patients had reported a full range of motion of the hip prefracture.
While hospitalised, the intervention group received geriatric
consultation services, a continuous rehab program, and extensive
planning for discharge. After discharge, patients in both groups had
an average of nine geriatric nurse visits and three physical therapy
sessions. The intervention group showed better hip ﬂexion at 6, 12,
18, and 24 months, they reported fewer falls, and showed signiﬁ-
cantly (p < 0.001) better scores of ADL. The study was of scientiﬁc
designdincorporating a test group and control group; the nurses
who participated in the evaluation were not blinded as to which
patients were in which group. Additionally, the utilisation of a self-
reporting format for data collection may not have produced accu-
rate responses in this population.
Lawrence et al14 and Foss et al15 evaluated the inﬂuence Hb
levels have on patient functional ability. As reported by Lawrence
et al,14 a higher Hb level may facilitate a more positive post-
operative functional recovery after hip surgery. The researchers did
a secondary analysis of 5793 patients from a retrospective study of
consecutively admitted patients, 60 years or older, who had hip
repair surgery between 1982 and 1993. They reviewed the medical
records of these patients, taking into account age, sex, the Charlson
Comorbidity Index (scores of 0, 1, 2, or 3), and the level of pre-
fracture independence. The American Society of Anesthesiology
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neurological disease, psychosis or depression, cognitive impair-
ment, arthritis, osteoporosis, use of beta-blockers, prior hospital-
isation, and type of anaesthesia used. Lawrence et al14 assessed the
relationship between average postoperative Hb levels and distance
walked. These researches acknowledged the following limitations
of the study: (1) highly skewed distances walked; (2) retrospective
data collection; (3) possible lack of complete control for differences
in patient characteristics despite adjusting for comorbid condi-
tions; and (4) unavailability of longitudinal data. They concluded
that higher levels of Hb were independently associated with the
distance walked at the time of discharge. However, Lawrence et al14
also concluded that the optimal transfusion threshold was
controversial.
Foss et al15 reported on the effects of anaemia on functional
mobility after hip fracture surgery. These researchers studied 487
consecutively admitted hip fracture patients. All the patients
received a well-deﬁned, multimodal rehabilitation program with a
uniform, liberal transfusion threshold. The researcher's deﬁned
anaemia as Hb < 10 g/dL. Patients with an Hb level of <9.8 g/dL at
any time during the hospital stay received a red blood cell trans-
fusion. From the day of admission until the 3rd postoperative day,
69% of patients received transfusions, with two units as the median
number given. Researchers used the cumulated ambulation score
to assess a patient's early postoperative, day-to-day functional
mobility operative period. Patients with Hb < 10 g/dL had signiﬁ-
cantly (p ¼ 0.001) lower ambulation scores on the 2nd and 3rd
postoperative days. Although other factors, such as dementia,
advanced age, and postoperative medical complications were also
identiﬁed as independent risk factors for reduced ambulation on
the 3rd day postsurgery, the researchers demonstrated that a Hb
level of <10 g/dL in the early postoperative days was signiﬁcantly
(p ¼ 0.001) associated with decreased functional mobility. The
study was designed to eliminate as many variations in treatment as
possible. The perioperative set-up and the transfusion therapy
were standardised and all patients were offered the same multi-
modal rehabilitation program. However, in light of their liberal
transfusion regimen, the data should be cautiously interpreted
because both this study15 and the previous one by Laurence et al14
mentioned the need for more research on optimal Hb levels before
making conclusive statements. Given that caveat, Foss et al15 did
point to the need to carefully monitor the Hb levels of hip fracture
patients.
Psychosocial factors
Delirium
Marcantonio et al16 and Olofsson et al17 conducted research
concerning the effect of delirium on rehabilitation outcomes in
order to validate the use of the Memorial Delirium Assessment
Scale (MDAS) as a measure of the severity of delirium in patients 65
years of age and older. The MDAS allows trained professionals to
assess the severity of delirium based on 10 features (reduced level
of consciousness, disorientation, short-term memory impairment,
impaired digit span, reduced ability to maintain and shift attention,
disorganised thinking, perceptual disturbance, delusions,
decreased or increased psychomotor activity, and sleepewake cycle
disturbance). Each factor was scored from zero to three with a
maximum score of 30. Using prefracture standardised assessments
of ADL, cognition, walking functionality, and living situations, re-
searchers evaluated 122 older patients (>65 years old) who had
undergone surgery to repair acute hip fractures. Postoperatively,
they assessed delirium using the Confusion Assessment Method
(CAM), which focuses on four key elements: (1) acute change in
mental status with a ﬂuctuating course; (2) inattention; (3)disorganised thinking; and (4) altered consciousness. Researchers
also used the MDAS to categorise psychomotor activity into two
categories: (1) purely hypoactive; or (2) any hyperactivity. Forty
percent of patients studied developed CAM-deﬁned delirium. Se-
vere delirium was associated with poorer outcomes and reached a
statistical signiﬁcance (p ¼ 0.009) with regard to nursing home
placement and mortality. Seventy-one percent of the patients evi-
denced pure hypoactivity, but showed better outcomes than those
with hyperactivity.16 The researchers established that MDAS iden-
tiﬁes patients with subsyndromal delirium who are negative for
CAM-deﬁned delirium. The strengths of the study were: the pro-
spective data collection method; extensive baseline evaluation for
cognition and physical functional level; and collection of daily
progress and comprehensive follow-up data. Theweaknesses of the
study were: the small sample size (n ¼ 122); enrolment of patients
regardless of pre-existing cognitive impairment; and the study
running concurrently with clinical treatment in both the inter-
vention and the control group.
Olofsson et al17 also studied the relationship between delirium
and poor rehabilitation outcomes in older patients. Their research
centred on the risk factors of delirium and its impact on rehabili-
tation outcomes for patients 70 years of age or older who had
surgical repair of femoral neck fractures. They studied 61 patients
who did not have rheumatoid arthritis, severe osteoarthritis of the
hip, severe renal failure, pathological hip fractures, or who were
bedridden. Olofsson et al17 used the MMSE to assess cognitive
impairment. A physiotherapist assessed the patient's walking
ability at discharge. Patients were also interviewed and assessed 4
months after discharge. Sixty-two percent of the patients were
delirious upon admission or developed delirium during hospital-
isation. Patients with delirium suffered more complications during
their hospital stay, were more often depressed, and had poorer
walking ability upon discharge. After 4 months, delirious patients
had more complications, more severe delirium, more heart failure,
and were more dependent in ADLs. The results of this study may be
slightly skewed because the nurses who evaluated the patients also
worked in the Orthopaedic and Geriatric Departments, so they
might have been more aware of delirium in patients.
Depression
Other studies of psychosocial factors for recovery from hip
fracture surgery focused on depression. Mossey et al18 reported
that a high postsurgery depression score was the only factor
associated with both poorer physical recovery and psychosocial
status. Two hundred and nineteen ambulatory white females, aged
59 years or older, were recruited from the community. Each of the
participants had been treated for a fractured hip. Variables in the
study included: (1) prefracture health status; (2) prefracture
functional status; (3) cognitive function; (4) presence of depressive
symptoms in the week preceding the postsurgery interview; (5)
social support; (6) treatment-related variables; and (7) recovery
parameters. The Eysenck Personality Inventory was used to mea-
sure dimensions of neuroticism and extraversion. Social support
was also assessed. Mossey et al18 found that as the level of
depressive symptoms increased postoperatively, the 12-month
outcomes were less positive. Because the initial interviews were
conducted following a hip fracture, patients' responses may have
been affected by their convalescent status. The absence of a
detectable effect of social support may also reﬂect an inadequacy in
the study.
Zimmerman et al19 reported on the effect of persistent depres-
sion as a risk factor following a hip fracture. Three hundred and
eight patients were given depression assessments during hospi-
talisation and at 2-month intervals postfracture; 12-month data
were available for 88% of this population. The Center for
S. Wallace, B.J. Ellington / Journal of Orthopaedics, Trauma and Rehabilitation 18 (2014) 54e5858Epidemiologic Studies of Depression Scale (CES-D) was used to
assess depression during hospitalisation and 2 months post-
fracture. Information was also obtained about the patient's ADL,
instrumental activities of daily living (IADL), social functioning, and
mental state. By itself, depression during hospital stay did not
predict later functional status. The study also did not reﬂect the
degree of contact with social support or the size of the social
network, so no results were reported on the effect of depression
and overall social functioning. Depression at 2 months was signif-
icantly (p < 0.01) related to poorer physical functioning at 12
months. The persistently depressed patients had poorer levels of
ADL and IADL functionality. Analyses could not determine if in-
cidents of depression predated poor functioning, or was concomi-
tant with it.
Mossey et al18 and Zimmerman et al19 found a signiﬁcant
(p < 0.05) relationship between symptoms of postoperative
depression and physical functioning. Mossey et al18 also reported
on the negative effect of depression and psychosocial factors. Both
studies demonstrated the importance of attending to the affective
status of hip fracture patients following surgery. Their research
suggests that hip fracture patients may beneﬁt from interactions
with social workers who help patients minimise depressive
symptoms. Pharmacologic treatment of depression was also a
consideration.
Summary
Because the incidence of hip fractures in the elderly population
of the Western world has been increasing, the medical community
continues to be concerned with the health of patients who have
undergone surgery for hip fracture. This literature review included
articles to assist health care personnel in understanding factors that
may be related to postoperative decline in functional mobility of
hip fracture surgery patients. Researchers noted that preoperative
factors, such as advanced age, decreased muscle grip, dependent
prefracture living arrangements, intertrochanteric fracture, and the
number of medications taken prefracture, were indicators for a
longer, more complicated rehabilitation after hip surgery. When
studying perioperative factors predicting the need for rehabilita-
tion, researchers found that admission factors such as hypoxaemia,
different type and location of fractures, and amount of prefracture
medications need to be taken into consideration when planning a
postoperative rehabilitation plan. They also found that during
surgery, factors such as decreased oxygen level, blood loss, need for
a transfusion, and the wait time before surgery affected the success
of the rehabilitation process. Investigators suggested comorbidities,
physical therapy, occupational therapy, Hb levels, LOS, and the
needs of family caregivers should be considered in developing the
rehabilitation plan. Other researchers found that dementia and
depression affected the rehabilitation success of a patient. Because
of the number of factors affecting hip fracture surgery rehabilita-
tion, it is beneﬁcial for health care professionals to acknowledge thecomplexity of the issues facing a patient who has undergone sur-
gery for a hip fracture.Conﬂicts of interest
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